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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

N\

Website: https://zenople.esgazure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**
p o L
Login Name: ﬁ) z:{ } 9 », C% :;?f.} 055y
{
Login Password: N(l Yy ‘f@ 3? G A

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Date: ;\‘O/“D 7 ’/“Q Vf




Employee Photo Release Form

I, Niwmco e in,&mw& agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.
X / P - AN )
&Signature: ] ‘ %‘X e Date: {7 ? ST L Kz/{

‘rwm
\f’

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
_onta

Name:_So e Voo Name:
Relationship:__wuwoToa e \ Relationship:
Phone Number: {, (¥, 2 1 U3 By Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

- This information will remain confidential and will only be Used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via togin name and password to view forms that have been entered on my behalf

(ﬁS!gnature o S’W"f Date: 19/ IL / 4

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for i msurance through ESSG via the log in information provided tc tome.

=Z;i;Slgnature: 2 R\f« — Date: 01 /D 3/ 2 v

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes @ No (O
Email: N MNL-2laa 8 hph it \ VA2U A owa 1LC D g

/



EEO Information
_EEVY]

Please choose one option under the following:

Gender M'arital Status

-No Answer -No Answer

LFe\mai , -Divorced

-Male -Married

-Non Binary me@

-Other » -Wid:V\;ﬁ;d

Ethnicity Veteran

-Alaska Native -American India -Vietnam Era Veteran

-Asian -Black or African American 2 -Veteran
-Hispanic Latino ~ -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

\
» § o
\Q\Signature: \L\:\_\VQ Date: L0 / 7 il/ i(/f




Emplovment Eligihility Verification USCIS
e . , . Form 19
Department of Homeland Security

et g ) T OMB No.1615-0047
LS. Citizenship and Immiigration Services Epives (7312005

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are ligble for
failing to comply with the requirements for completing this form. See below and the fnstructions.

ANTI-DISCRIMINATION NOTICE: All employses can choose which acceptable documentation to present for Form 1. Employers cannot ask
employees for dacumentation to werify information i Section 1, or specify which acseptable documentation: employess must present for Section 2 or
Supplement B, Rewerficaton and Rehire. Treating employees diffierenty based on their zitzenship, immigration status, ar natice g may be illegal.

Section 1. Employee Informiation an : o iist cofnplate and ot
day of employment, but not befor:

/| Last Mame (Family Name} Wigdie Intial T anyt | Othar Last Names Used {If any)
f M\'\.t ‘N"w& NSM“;&
Agdress (Street Number and Mame) %ﬂt Mumbert any) | Clty of Towm Hate ZIP Code
o 3% owe 9 Wo Qocheoter Mz ] 55964
} [Drate ot B jmomasdanyyy LS, Sodat Securdy Mumber Emptioyees Small Adiess Emgioyes’s Telephone Humbsr
\ ek L Y — Ty T - .o f N T e e
\ ()\f \\'Qi f;'O@U‘ ié"a 2l 3({ C’”Q}I 'IA\{/ "‘37/\/\ CO A O NN U A «22\3 P AT N ’f“"ii% f"{@ ! R 0RO a 2
| am aware that federal aw Gheck one o ihe follawing baxes io afizst 1o your cizenship or immigration siztus {See page 2 and 3 of the Instnpions. i

. y ol e o0 B
fines for false statements, or the 4 cteen of the United States
use of false documents, in E . Anoneciizen national of the Linited Biates {See Instrzcions b

cennection with the complation of %a Al permanent reslident [Enter USCIS or A-NUmber | |

provides for imprisonment andlor | £
D 1.
/ 2

this form. |attest, under penalty
of perjury, that this information,
including my selection of the bax

4. Anonciiizen joeher than item Humbere: 2. and 2. above] authorized fo work unk) {ED. dane, I &y

attesting to my citizenship ar B you check Hem Rumber 4., enberong of Messr ‘
imemiigration status, is true and URCHS AMumber || Fonn 34 sdmiselon Numbar o6 Foraign Paseport Numbsr and Courtry of (ssuance
comack.
] %na‘ Todays Date [mmiomyyyy
Plov: l6i671203k
~" Iif a pra

patar andior irangiator azslated you In complating Section: 1, that pereon WUET complats the Prapame andfor Tranatsior Cerfiicaton on Page 3
e " - \ . — N— i : =

tusiness days 2 7 1 three
authorized by the Sectetary -
documentalion i thi AddiBonal |

l:] Check here: I oo used ap attemative pemcedure authorized by DHS f2 sxamine documanis,

Cortification: :n atfest, mﬂsgma(rty‘ of pexjury, thal [1) | have examined the documsntation pressnteg by the above-named ;Flm% g;"‘?' orEmpayment
emplayss, {2) the sbove-llsted documentation sppears to be genuins and o ralats to te smplopss mamed, snd [3) fo the (T YYF L
best ofmy knowlsdge. the empioyes s aﬂfﬁhﬂﬂiﬁ% o work | m’%ga Unitted S tates. plogss . =nd 3}

Lash Mame, First Name and Tz af Empleysr or Autioedzed Reprassntslive

Sigratura of Empiiyer or AUHorEea Represenizine Today's Dale grmoyy

Employers Eusiness. or Onganizalon Mams Ervpioyes's Business.of Drganization Acdrass, Cliy or Town, State, ZIP Code

For reverification or rehire, complete Su
Form I8 Editien D823

lement B, Reverification and Rehire on Page £

Page ] of 4



/ Work Opportunity Tax Credit

Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
\3 for Needy Families also referred to as welfare)? Yes@ :
-Are you a veteran of the U.S. Military/Armed Forces? Yes
-Are you a person who has a disability? Yes@:
-Have you ever been convicted of a felony? Yes@o
-Are you unemployed? Yesl@

-Have you collected unemployment_ benefits at any time during your unemployment period?Yes[ﬁ&g
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175

" (Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. if the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

o

/ Signature: //\Y\\\,N\»/ o . Date: L2 / O(j/ lf 2 l/g

e

" Direct Deposit

Payday is weekly on Friday.

Bank Name A, | . /‘;4/ Routing # Q\i} (2 N W ELE Account# Z2W E0nn 029 ?@
< Checkingr Savings
_..—-//

I understand and acknowledge that if I do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like your paystubs electronically emailed to your email
address. T

Signature: = X A : Date: Ol /3 ?’ /% i/!

K




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

| understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily cons\ent to the background check described herein. P

I~ Signature: : * o Date: L1 /0 % [ A u{

Notification of Minnesota Law Requirement-Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a copy of this form. .
/:’

%‘;Signature: } Mo

T - - . 7
“
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W_4 Employee's Withholding Certificate OIS 0. 15450074

Form W' Complete Form W-4 50 thet your employer-can withhold the correct federal inceme tax from your pay. A%

/E'cpemnm o thes Trestsury - Give Form W-4 to your employer. :‘% l‘gfl 2‘4

lm:na{ Hisvenes Serdes Your withholding is subject o review by the IRS.,

Step 1: {8} Firstnams and midoe il Last nams ) Sccklsecurity number
Emer | LAace 4 Mehormod 02533966
;o Addrass Does oes your nama match the
Personal 3 A WOUr Bocka 5o
' Information Sl Af ave  5¢ : canu?lfmhbamsuesmg

' * 'Chiy or ioam, SiEiE, and AP coos . . oredlt for Yyour sermmgs,
rontzet 5542 0007721218
{iod'\éfv§ el N\N S &7@1 “M £ goba e 2s.go.
¢y ]Single or Marnsd fing separatedy : :
[ Mamted tiing jointty or Qualitying surdving spouse
\ [} #head of howsshold {Check oniy B you s INMETied and pay moge than halt tha costs of keeping p 2 home or yourss!! and & qualying lnandduat)

CQmplete Steps 2-4 OMNLY if they apply 1o you; otherwizs, skip to step 5. Ses page 2 for more information on each st:pl whio can
claim exampiion from withhelding, and when o use the estimsator ab wwsairs. g W 40D.

Step 2: Complgte this step if vou {1} hold mare than one job at & tima, or {2} are marded fifing fointly and your spouse
Muliiple Jobs alac works. The camect amount of withfolding depands. on income samed from alf of thesa jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at wivw. irs.gow WAoo for most accurate withholding for this step fand Steps 3. Ifyou
or your spouss have salf-soiployment income, use this oplion; or
{b} Use the Mutliple Jobs Worksheet on page 3 and enter the result in Step 4(c) balow; or
{e} If there are-only two jobs total, you may check this box. Do the sameion Fomm W-4 for the other job. This

option is genaralhyr mars accurate than (B if pay st the fower paying mb is mora thean half of the paf at the
higher paying job. Cthenyisa, (b is more amuratg e - N . e .. . O

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for tha other jobs. {Your withholding eill
ba most accurata if you complets Staps 34 on the Form W-4 for the highast paying job.)

Step 3: If your total income will be $200,00@ or lzss {$400,000 or less if mamiad fling jointly):
Claim: Multiply $he number of qualifving childran under age 17 by 2,000
Dependent o o st Boe €500 L
and Other Muftiply the number of othar dependents by 8500 . . . o
Credits Adid the armounts abova for qualifying children and other dependends. You may add to _
this the amount of any olher credifs. Enterthetotalhere . . . . e . - 35
Btep 4 {a} Other income {niot from jobs). If you wank tax withhald for other income: you
{optional}: axpect this year that won't have withholding, emter the dmount of other income hers.
Other This may md‘ud;— Imterest, dividands, and refirementincoms . . . . . . . . |4a&) %
Adjustments () peductions. If yeu axpect to claim deductions other than the standard deduction and
want fo reducs your withhalding, uss the Deduciions Workshset an [:la;QE 3 and antar
thermsuthers . . . . . ... . . . L . . e . . 4B
{c} Extra withholding, Enfer any sddifonal tax you want withteld cach pay period . . |40 IS
Step 5t Linder penaltiss of peajurny, 1-:leclara that this cerfifipate, toths bost of my knowlzdge and belief, iz tue, pomect, and compiste.
Sign , =y . ) ‘
Hoe & WO lo/67 /262l
Employee’s signature {This form is not valid unless youw sign it} Date
Employers | Employers nams and address 4 - : First datanf Employer identification
Only amployment numiber (ERMY

For Privacy Act and Paperwork Reduction et Notics, see page 3. Dat Mo 10290Q Foem W4 2ocg



)} QEPARTMENT i
@ B8 OF REVENUE - il
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * =

Employees
Complete Form W-SMN so your employer can withhold the comrect Minnesata income tax from your pay. Consider completing 3 mew Form WeaMN each
year and when your personal or financhl situation changes. If no Form W-4hN is in effect, the number of withholding allvwances daimed will be zero.

/

| e Lask Hame: Soci! Senuity Numbes

Ferrosnent Adcres Vesital Stakus {Check onej:

Dlo 2> que Se I e el e
v oy Stae D7 Cote: [ aarviea -
\ EO(\(M ber PNV ¢G40 U [ merrieq, b witnhole ot pister Singiz mte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,

A Enter 1" if no one else an cimyorasadependent ... ... .. .3
B Enter "1" if any of the following applv .......... e e an v, B

* You are single and have only one fok
* You are married, have only one job, and your spouse does not work
* Your wages from a second Job or your spouse’s wages are 51500 or [ess
& Enter 1" if you are married. Or choose to eater *07 i you are married and have either 3 working
Spouse or more than one jub. (Entering “0” may help you avoid having too lite tax withheld ) . ©
D Enter the number of dependents {other than your spouss or youarselfy
wou will claim onoyour tax returm.

......................................................... O
E Eniter “1% if your witl use the filing status Head of Household fsee instrucions]..... .. [ E
F &dd steps A through E. 1 you plan toitemize deductions an your 2024 Minnesota income tax
return, you may alse complate the itemized Deductions and additional Income Worksheet, . .. F
1 Minnesots Allowances. Enter Step F from Section 1 abowe or Step 10:0f the Itemized Deductions Worksheet .. ... ... ... b3
2 Addiional Minnesots withhodding you want deducted for each pay period (See RStrUCiORS) .. ..o i v 25
L] Section 2 — Exemption From MinnesotaWithholding = oo o .
Ccomplete Section 2 i you claim to be exempt from Minnesotaincome tax withhelding {see Section 2 instructions for guafiffcetions). if applicable,

ghack one box below to indicate why you believe you are exsmpt:
& tmestthe requirements and caim exempt from bath federal and Minnesota income tax withhelding
e even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* thad no KMinnesota income tax Bability last yesr
* lreceived a refund of all Minnesota income tax withheld
» Lexpert to have no Minnesota income tax Fability this year
Oe an of these apply:
* My spouze is 3 military service member assigned to a military iocation in Minnesota
* Wy domicile {legal residence]) ks in another state .
* Lam in Minnesots selely to be with my spouse. My state of domicile is
O o 1aman american Evdian that resides and works on a reservation for which | am enrolled {3ek Instructons).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood {CDIBY Enroliment number:
E Fam a2 member of the Minnescta Mations! Guard or sn active-duty WS, military miember and daim exempt from Minnesota withtholding
an iy military pay
F 1receive a military pension or other milimry retirement pay 2 calculaved under U_S. Code, e 10, sections 1401 through 1314, 1847
through 1455, and 12733, and { daim Exempt from Minnesota withholding o this retirement pay

4
}xy\f certify thot oVl information provided in Section 1 OR Szction 2 is correct. f understand there is 0 5500 panoity for filing a false Form wWi-ghapt,

Empioyeess Sizrnature Date Dgtime Phane Numzer -
el lofeT/ae 54 Qo 6y "0 5
~Employees: Give the completed form to your emplayer. '

Employers
See the employer instructions to determine i you must send & copy of this form o the Minnesota Department of Revenus. if required, enter your
informiation below and nvait this form to the addness inthe instructions, {incomiplete forms are considered invalid.] We may assess 3 $50 penalty for

each required Form wW-2kN not Hled with. us.

Keep a copy for your recards.

N ot .Emﬁ:ﬁftf

Sinn=cons Tt (D Numissr

Feoaml Employer il Namb-er [FEN]

Address

ity

RIP Dode




CORPORATE MANAGEMENT GROUP CMG &
Employment Application wa & Suiog Fpore

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

‘ _ Applicant Information ‘ .-
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) A\ 0 DA 0t naa oo o\ g\‘k\ ML g Date: 30551{1 52[,/
Address: (street address) 511 3y AN <o (apt. /unit#) _L | gfg
ey_R O CA S Tey (state) VAN (zip code) by K Qa
Phone: {9% -209%0%R 2 Email: g\\lm CO o b A 13 H A mex?\ Co
Social Security No._ O 1 5 - Al - 2 “{' L Date Ava||able 0 /aq /Q p/
Position Applied for: Desired Wage: ! b

Shift Available towork: . 1t 2" 374 Employment desired: ! Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes __ No

How did you hear about us? ey 54T\ Referral Name: Na8Yl  nainng a

If under 18, please list age: J /\[ R %ﬁtn ab\f

-
Do you have responsibilities or commitments that will prevent you from meeting specified work \‘DM
schedules? __\/_ No Yes

()
Previous Employment .
Company: Phone: C\
Address: Supervisor: S0
W
Job Title: \(\(\U‘
Responsibilities: ~ ;\)V\’(\OS \}b
/ N
From: To: Reason for Leaving: w e\ N
May we contact your previous supervisor for reference? __ Yes _ No \/\\(\C h
ompny: Phone:
Address: Supervisor: /\C‘ 5
Job Title: i (\Cﬂ(‘

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes ___No




CORPORATE MANAGEMENT GROUP CMG iz
Employment Application mﬂm‘ ogmen: & Sthg »:,m

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG'’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.
: 7 , ‘
i pate: V2 /02 /.24

Signature of applicant
N I S N

2|Page



CMG Prehmlnary Queshons

I R A ARG e
Nam

Corporate
Menagement
Group

Workforee Manogement & Stafling Experts

A AT,

g

BlchecMaik Yoso

e

ENO

If hired are you willing to take a drug teste No )&g

2. Do you have any known food allergies to soy, wheat, peanuts, or mike Yes O

| X
2 s i |

3. Are you able to work with pork? Yes (

R Wq&?‘am SrEppaCarar: R A e Syt CS
Blea MG&E., QUL Proterre POSHORn SCV&SG

4. Which plant do you prefer2 ufﬁ/ North (\\ S0l p

5. What shift to you prefere %/ 2nd 3 \

I A PN W“" AT |
Shevchbecr tonvicieoiorbieimes Yes___ No_i/

Explain
Incident
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